MARGIN RESERVED FOR BINDING

RD.

PHYSICIANS

RMANERT RECO

hould be state

—THIS IS A PE

AGE s

WITE UNFADING INK

_WRITE PLAIFLY,

item of info:

N.B.

Every

d EXACTLY

lied

should be care

rmation

fully supp
ATH in plain terms,

ly classified. Exact state-

it may be prope:

50 that

AUSE OF DE

should state C
ment of QCCUP

important.

ATION is very

STANDARD CERTIFICATE OF DEATH

o

Dy, ¥ent,

{a) Residence: ND..:’?’. ........ E;O\lt11 ?Q

ng in wen death

v L]
Arizona State Board of Health BUREAU OF VITAL JTATISTICS
1. PLACE OF DEATH .. . State File No Carw Y
sl 2 {17
[ o111 | R ar 1__(’,0103’ . State. ARIZONA reevsnesren. Regiateced No,m,/
Townshil..remersmm . or Village .
T fal 3 » 3 = T .
GO s 338 Hontn @iia Dizi. Hoasnital
(T{ death occurred in a hospital or iustitution, give its NAME iustead of .t?-.xgau wapber) Ward
Length of residence in city or town where death occurred. ¥ SN .1 R X How long in U. 5. if I-ﬂ;ﬁ' Ahirh? S P
z. FULL NAME n 'i"":" 1 ant..of W DYy How A T U

If non-resident g e city ot town and State)

CERTIFICA OF DEATH

PERSONAL AND STATISTICAL PARTICULARS f
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WiD-
. OWED, or DIVORCED, (Write
inle ¥hite the word), 22,
S 4in 8"] a
i)

21. é‘TE DI"M * (month, day, a

i, MEDIC

yar) Aponst 24 168
Y, That T attended deceased from

" I HEREBY CER

5a. If married, widowed, or divorced

FIUSBAND of 1 last saw h

5 J——

19 ..

LA ive on

(or) WIFE of

N DS I have occu
6. DATE OF BIRTH (montl, day, and yanbnoazt 24, 1454

19......; death is said
o
rred on the date stated above, zt.b:r.\éi _..5m.

S The principal ﬂ“i.ol?l death and related cautes of im- =5
. Y 1 Ll owrs ; t nset -
7. AGE cars Months Days if LESS than POILATICT Were A [ ate o
- - - 1 day, B3 b . N
of........IM, W -
8. 'Trade, profession, or particular
E kind of work done, as spimner, Hone
= sawyer, bpokkeeper, cic s -
2 9, Industry or business in which
™ work was done, as silk mill,
8 bl R R B . -
Ol 10. Date deceased last worked a i1. Touwal time (years) . 5 -
Q this occupation (month and spent in this Other contributory causes of importance:
yrar) OCCUPATION cenirsimamomenamrrremes
s
12. BIRTHPLACE (city or U CF-1- A — —————
(state or country) Afizond
[ Y aerroa ur e BN
% 13. NAME DNayay v, —aplil Name of operation . Date of.
E 4. BIRTHFLACE («ity or (117 ) J—— What test confirmed P T LT 1] S Was there an autopty oo
= (State_or_country) 23. 1 death was due to external causes (violenee) fill in also the following:
E 15, MAIDEN NAME Tron 25t Accident, suicide, or homicidel e Date of iNjUIFemesrmmmmemammcen o 19
o DU - L I Where did inju occurl.

6| 16. BIRTHPLACE (¢ity ot town). tL_‘I_lO‘N f_,_l:}ke ‘ i (Specify city or town, county and State)
= (State_or country} Arizima Spetify whether injury occurred in industry, in home, oF in public place.

. s
roieres AW
R v

3

P )

Sa0vn.

i7. INFORMANT..
EAT zOong

{Address)

Manner of injury——

15 BURIAL, CREMATION, OR REMOVAL TufLEd Nature of injury.. R
Place. ) 'J:._)G [ a ?—"I’y Da!r;nlgf;l. o i— 15& 24, Was disease or injury in any way related to occupation of deceased ¥ ..ooeen.
19, UNDERTAKER o1 Arwa Mortuary o g
v ERIN NSy 5 1l so, specify-..c.. \}d\ R
- 2\ LT — U, " i » X
20. FuledCf’glslé O U W (Signed)
L / | %—/ (Address)..

wEPe 10M—3-21-33 MS-50301—FORM 3

Back of Certificate to be used for any Addivional Inlormation




